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STANDARD CERTIFICATE OF DEATH 34270

Walfare plLEI} SEP 1 7 19? 100351'“;\1'5 FILE NUMEE)S‘,

Public Registration District Moo . ..._._.] rimary Registration District No. R r
Sarvics q] g agistrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If.institution: Residanc tafore
o. COUNTY a STATE b. COUNTY )‘m"""‘
. Missouri <
'|30506 ) b. Cgl;( (If outside corporate limits, give TOWNSHIP only} | Inside Limits €. Cé'}I;Y Inside Limits
TOWN 5t. Louls Yest NoO ‘town St. Louis Yes® NoO
c. FULS-I!“_I#:E(E)I?F (if NOTinhospital, give location)|L ength of stay in 1b - ? STREET S (1f outside, give location) Resids on Farm
3 .Q;l:)smwﬂon City Hospital D.0.A, Y | aboress 7824 Broadway Yoro Mo
" o -
-2 31, NAME OF First Afiddie Lext 1} 4- DATE Month Day Year
20 DECEASED . -~ OF
> s (Tupe or print) Samuel . BE. Walker DEATH Aug-_28, 1957
¢ 3 5. SEX ] 6. coLoRr oRr RACE 7. marro K MEVER marpigp []] & DATE OF BIRTH 7|9 AGE (fn yeara | IF UNDER | YEAR hF UNDER 24 HRS.
£ g Iu#g?hdﬂﬂ) Monthy | Paw Huury | Min,
=3 Male White wipowen [ oworceo [ Febs 9, 1902 -
3 o 10a. USUAL OCCUPATION (Give kind of work done [104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE [City and atate ar comtry) £7|12. CITIZEN GF WHAT COUNTRY?
E 3 w durlng most of working life, eoen if retired) _ g
§° 1 elder St. Louis Staelilé, Poplar Bluff, Mo, U.S.4,
‘E'- 5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 9 o .
D Sally Barpstt
2 o 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
L (Yes, no. or unknown) ({f pyes. give war or dates of servics)
< > W No None 492 05 2939 Roberta Walker 7824 S. Broadway St. Louis,
E '-.; E 18, CAI.III: OF DEATH lEmer only one catise perline for ( . and (£).] INTERVAL BETWEEN
£0 = PART 1. DEATH WAS CAUSED BY: ,(/(W W‘M ONSET AND DEATH
< -g- w IMMEDIATE CAUSE (o) .
" >
$8 7 WW
s 2 ,/J,c/
=z Conditions, if eny,
g O which gave I{l o DUE TO ()
L § 2 a‘bave cguu ;). s . ; o /&4
- staling (Ae under. .
EL", > = lying  cauree loat. OUE TO (c) A.//y/
= g o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE'TERMINAL DISEASE CONDITION GIVEN (N PART I(n) B LEB WJ?‘SF AELCE’EY
; -
-
: ¥ g . a’/vzy wo [J
- ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part For Part 11 of item 18.) A
= o
\ (] O
22 b o Y201
- 2 | e5TIME OF  Hour  Month, Day, Year
n ul “INJURY 0. m. - d ‘ A
3 : B' J_‘\ Pom, ‘ PR
2 g Z | 204. INJURY OCCURRED | 20e. PLACE OF INJURY (¢. ¢., in or chout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE AT NOT WHILE Jarm, factory, street, office bidg.. etc.}
s uw WORK AT WORK
; E D X
- 21, attended the d d fram ., to and Iast saw :‘" alive on
e g Death occurred at //I/ “f 5 m on the date atated above; and to the best of my knowledge, from the causes stated.
o . T SIGNATURE I ot . 22b. ADDRESS - ' _* | 22c. DATE siGHED
c - I } .
, M%; 2 Z C m-./'jaﬂﬂmn’ A?Jf.
> E Z3a Bup Frcuanion COATE ¢ AME OF CEMETERY OR CREMATORY - | 23d. LocaTION (City, tota’ or edunty) (State) 7~
pecify d < - 1.
H S Crystal City; Mo.
- h1 IRECTOR s5 - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE
zé ﬁ% elster Mortuariégf 0 A 29 a
0. Broadway St, Louis, Mo. 2957 -

{Licansed Embalmer’s Statement on Reverse Side)
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N STATEMENT BY LICENSED EMBALMER
. Y R

I hereby certify that the body whose name is recorded on the r‘everse side of this certificate was enj
by me, or by

, Student Embalmer No........

working under my personal supervision..

Student

et eateea i sratisetbeesisata e aiaraas Signed("Z Ly . (f Ly B VT
Signature of Student Embalmer

. Licensed Embalmer No._,?

P. O. Address K//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
If this body is not embalmed, fact should be so stated above.
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